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Abstract: - The purpose of the study is to assess the practices of the staff nurses regarding care of 
children on ventilator in Pediatric intensive care unit (PICU), the practices were assessed on a 
structured observation checklist which consisted of 2 sections, demographic data & observation 
checklist. The finding of the study revealed that the nurses need to develop their skills and at 
regular interval validate their skill, in order to develop their skills they need to constantly practice 
in a systematic way, therefore it is a felt need for training / CNE (continuous nursing education) 
in order to improve their skill. It was also observed that there was no significant difference in the 
practice score according to the age of the nurse. The significant difference in the age & practices 
was seen in procedures like endotracheal suctioning & Arterial Blood Gas Analysis. This project 
helped the investigator to know the importance of continuing nursing education program which is 
required in all the pediatric intensive care unit to help the nurses to update their knowledge and 
skill. With the help of which the investigator would prepare a standard Nursing Protocol on care 
of children on ventilator which would help the PICU nurses. 
 
Keywords: - endotracheal intubation, endotracheal suctioning, oral hygiene, vital signs, puncture procedure, I/V 
injection, back care, invasive lines, nasogastric tubing. 
1. INTRODUCTION:- 
The care of the mechanically ventilated patients is 
at the core of nurses‟ clinical practice in the 
pediatric intensive care unit. Mechanical 
ventilation is indicated for numerous clinical and 
physiological reasons. The nursing management of 
the mechanically ventilated patients is challenging 
on many levels, from the acquisition of highly 
technical skills; expert knowledge on invasive 
monitoring; and implementation of interventions to 
care for the patients each critically ill patient bring 
the clinical rationale complexities associated with 
their illness. The mechanically ventilated patients 
present many challenges for the intensive care 
nurse. A small study was conducted on 10 nurses 
working from PICU; they were assessed for 
practices of various procedures which they 
commonly carry out in PICU on ventilated patients. 
A structured observation checklist was prepared to 
assess their procedures. Among the 10 nurses taken 
for the study 7 of them were GNM, and 3 P.B.BSc 
(N), maximum of them belonged to the age group 
24-35years. Beside this majority of the nurses 
working in PICU had clinical experience between 
1-10 years. 
1.1 NEED FOR THE STUDY / 
ARGUMENT:- 
A critically ill child presents a major challenge and 
consequent reward to nursing. The nurse should 
provide essential individualized care directed 
towards the survival of the patients. Each 
individual nurse is accountable to take appropriate 
measures to save the life of the children under her 
care. The number of children on mechanical 
ventilator is rapidly increasing. 
The nurse coordinates effort of the health care 
team, teaches and supports the client and the 
family, monitors the clients‟ response to 
ventilation, intervenes to maintain oxygenation and 
ventilation and ensures that the clients‟ complex 
needs are met. In order to provide a better 
comprehensive care to the mechanically ventilated 
patient, the nurse should have good knowledge 
regarding the mechanical ventilation and also the 
practical skills to provide better care to those 
patients. 
Survival among mechanically ventilated patients 
depends not only on the factors present at the start 
of mechanical ventilation, but also in the 
development of complications in children‟s 
management in the PICU, so when a child receives 
continuous mechanical ventilation the nurse should 
take precautions to prevent complications‟. 
Studies have shown that endotracheal suction- 
induced hypoxia can be reduced by applying 
interventions like hyper-oxygenation and 
hyperinflation. The occurrence rate of suction-
induced hypoxia was 30% lower when any 
intervention was applied. 
In order to prevent all these complications and 
improve the prognosis of the patients on ventilator 
the nurses in pediatric intensive care units should 
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provide a safe and competent care. Therefore it is 
very essential that nurses working in the PICU 
must be skilled in providing comprehensive care to 
the children required ventilated support. The 
investigator felt the need to assess the practices of 
the nurses regarding the care of children on 
ventilator.  
1.2 PROBLEM STATEMENT:- An 
exploratory study to assess the practices of the staff 
nurses regarding care of children on ventilator in 
PICU. 
1.3 OBJECTIVES:- 
1. To evaluate the practices of nurses 
regarding care of children on ventilator. 
2. To correlate the practices with the selected 
demographic variables 
1.4 ASSUMPTION:- 
 The nurses have some skill regarding the 
procedures for, care of children on ventilator. 
1.5 DELIMITATION OF THE STUDY:- 
1. All nurses working in PICU in the 
selected hospitals. 
2. Registered GNM/B.Sc. nurses 
3. Nurse with minimum experience of 1 
month working in PICU. 
4. Nurses with special training in PICU. 
5. Children between the age group of 1 
month to 12 years. 
 
1.6 ETHICAL ASPECTS:- 
Following measures were taken to ensure non-
violation of the rights of institution and patients. 
1. Permission from the institutional ethical 
committee taken. 
2. Written informed consent was obtained 
from the hospital authorities prior to conduction of 
the research work. 
3. Confidentiality of information was 
maintained by utilizing code numbers instead of 
names of subject group. 
2.       REVIEW OF LITERATURE 
A study by Mohsen Adib-Hajbaghery, Akram 
Ansari etal, (2013) conducted a study on “Intensive 
care nurses‟ opinions and practice for oral care of 
mechanically ventilated patients,” this study was 
cross sectional which was conducted on 1 which 
was conducted on 130 intensive care nurses, they 
found that more than 21% of subjects did not 
perform oral care in their visual duties. It was 
found that high load of writing tasks and personnel 
shortages were the major barriers to oral care, only 
20% of the patients‟ charts contained a report on 
oral care. Therefore the above study concluded that 
nurses did not consider oral care in intensive care 
patients as a high priority, this result highlights the 
need to continue education programs on oral care 
for improving the knowledge and attitude of 
intensive care nurses with respect to oral care. 
A study conducted by Kylie Davies (2008) on 
“Determining Standard Criteria for Endotracheal 
suctioning in the Pediatric Intensive Care patients” 
it was an exploratory study it was a four phase 
study which used both qualitative and quantitative 
methodological approaches. In phase one a 
comprehensive literature review was performed to 
determine the most commonly used criteria for 
assessing the need for endotracheal tube suction. In 
phase two content validity, apparent internal 
consistency and clarity testing of the endotracheal 
suction questionnaire was undertaken with 
experience PICU nurses (n=6) working in a tertiary 
PICU; in phase three, the ESQ was administered to 
104 experience PICU nurses, in Australia (n=86) 
and New-Zealand (n=18) quantitative data from the 
ESQ was analyzed using descriptive statistics 
spearman rank order correlation coefficient this 
phase concluded that ETT suction should only be 
performed based on the clinical conduction and 
requirements of the individual patients, rather than 
standardized unit protocol or guidelines. In phase 4 
the empirical evidence generated from this study 
was used to develop an endotracheal suction 
assessment tool (ESAT) the findings of this study 
contribute to PICU nursing theory and practice. 
Practice implications focus on the need for 
individualized assessment of the need for ETT 
suction according to patients‟ clinical condition.    
A study conducted by Lisa Johnstone, Deb Spence, 
Jane Koziol McClain, (2010) on “ Oral Hygiene 
care in PICU: Practice recommendations”, it says 
that mechanical oral care interventions aim to 
physically remove dental plague and debris from 
oral cavity, although nurses have used foam swabs 
for many decades, the toothbrush is more effective 
in removing dental plaque. The study concluded 
that standardized oral hygiene practice has the 
potential to contribute to improved oral and general 
health of infants and children in the pediatric 
nurses can help ensure that children receive 
consistent, regular, and effective oral hygiene. 
Ingrid Egerod (2003) conducted a descriptive 
comparative study of nurses decisions and 
interventions related to mechanical ventilator 
weaning the research design was qualitative as well 
as quantitative method. The study had an 
instrumental multiple case multi-center design with 
triangulation of methods and sources. The findings 
were reported in relation to the context, the case, 
that the conditions and circumstances for nurses 
were similar on a formal level, while local 
variations exist in relation to physical layout, 
patients categories, personnel categories, staffing 
ratios, patients assignment practices, meeting 
practices, mechanical ventilation equipment. 
Nurses lack formal competencies in relation to 
mechanical ventilation, and the formal 
competencies do not increase as the qualifications 
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increases informal competencies increase with 
experience. Therefore it says that critical care 
education for nurses is not mandatory, reward 
rather than a pre-requisite for work in critical care. 
Faglig Prosjekt, Klinisk Stige, Imelda Schultz, etal 
(2008) wrote an article on Analyzing the arterial 
blood gas, A guideline for nurses, this review gave 
information on how blood samples should be 
extracted and transported. It also emphasized the 
importance of blood gases for the nurses and 
doctors to assess the adequacy of ventilation, the 
O2 delivery to the tissues, and acid-base status. 
This article also provides the nurses a paradigm to 
interpret ABG‟s rapidly and accurately. The ability 
to interpret ABG‟s remains a useful clinical skill 
for nurses. A good comprehension of diagnostic 
results can make nursing more holistic for the 
patients and rewarding for nurses. 
Carol Hatler, Linda Buckwald, Zoraida Salas-
Allison, etal (2009) conducted a study on 
“Evaluating central venous catheter care in a 
pediatric intensives care unit”. It is known that 
catheter related blood stream infection remains an 
important health problem for hospitalized children, 
although placement of a central venous catheter is a 
lifesaving intervention for critically ill children, 
these same central catheters are a potential source 
of infection an evidence based practices for care of 
insertion sites of central venous catheters in the 
PICU of an urban tertiary care center was 
conducted. A convenient sampling technique and 
an exploratory design were used to collect the data, 
in two phases, including 30 days to establish 
baseline information and 30 days each during 
which patients received dressing care for a central 
venous catheter with a transparent dressing alone 
and with a transparent dressing plus a 
chlorhexidine-impregnated dressing the study 
concluded that infection control efforts may be 
most appropriately focused on processes rather 
than on products. 
“The effect of information provision on reduction 
of errors in intravenous drug preparation by nurses 
in ICU and surgical ward,” (2012) this study 
conducted by Abbasinazari M, Zareh-Toranposhti 
S, Hassani A, etal, according to them there was 
malpractice in preparation and administration of 
I/V medications, due to inadequate knowledge of 
nurses was reported as a cause of such errors, they 
aimed to evaluate the role of nurses education via 
installation of wall posters giving informative 
pamphlets in reducing the errors in preparation and 
administration of I/V drugs. They recorded the 
nurses practices regarding the preparation and 
administrating of I/V drugs and scored them before 
and after the education process. 400 observations 
were evaluated, of them 200 were related to before 
education and 200 were related to after education, 
on a 0-10 quality scale.  The study concluded that 
there was a significant difference between the score 
before and after intervention in ICU (P<0.001) 
surgery (P<0.001) and total two wards (P<0.001) 
therefore the nurses education by using wall poster 
and information pamphlets regarding the correct 
preparation and administration of I/V drugs can 
reduce the number of errors. 
A study conducted by Lyvonne Ntume, Alison 
Scally, Bernie Cater (2013) on “pediatric Intensive 
care nurses and doctors perceptions on nurse-led 
protocol- directed ventilation weaning and 
extubation,” the aim of the study was to explore 
PICU nurses and doctors perceptions of and barrier 
to NLVW on a UK PICU, with the aim of 
facilitating more NLVW. A cross sectional 
electronic survey was used to collect data for both 
nurse ventilation weaners and all medical staff and 
advanced nurse practitioners on one PICU, result 
suggested that there was top four reasons for nurses 
not being allocated to a weanable patient, being in 
an in-charge or runner role, high clinical workload 
and perceived lack of support from medical 
staff/ANP‟s. the medical survey revealed an 
overwhelming positive response to NLVW with 
90% believing that experience PICU nurses should 
be allowed to wean ventilation. In contrast to the 
nurse perceived lack of support or encouragement 
for NLVW, medical staff rated their 
encouragement for the nurses to undertake this role 
as high, hence the NLVW is a complex process, 
and factors that improve or facilitate this process 
relate not only to the weaning protocol by also 
organizational processes and structural factors in a 
PICU.  
3. RESEARCH METHODOLOGY 
According to B.T Baswanthappa (2007), “The 
research methodology refers to set of orderly 
disciplined procedures involved in the purposeful 
collection, analysis and interpretation of the data. 
Research designs are concerned with the research 
question into a testing project. The best design 
depends on your research questions. Every design 
has its positive and negative side. 
Methodology of research indicates the general 
pattern for organizing the procedure for empirical 
study together with the method of obtaining the 
valid and reliable data for an investigation. This 
deals with the methodology adopted for assessing 
the practices of nurses regarding care of children 
on ventilator. It includes the research design, 
setting of the study, sample and sampling 
technique, development of data collection tool, 
procedure for data collection and plan for data 
analysis. 
3.1   RESEARCH DESIGN 
The research design is the overall plan for 
obtaining answers to the questions being studied 
and for handling the difficulties encountered during 
research process. Research design is the binding 
force that holds all the elements in a research 
together. 
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The research approach and design used for this 
study was descriptive evaluative approach, non - 
experimental survey design, to assess the practices 
of the nurses in caring the children on ventilator. 
 
 
Schematic representation of steps research design. 
3.2   SAMPLE AND SAMPLING 
TECHNIQUE: 
Sample: - in this study the sample selected were the 
nurses working in pediatric intensive care unit. In 
hospital selected for the study. 
Sampling technique: - Non-probability convenient 
sampling technique is used for the present study. 
Sample size: - the sample size for the study taken 
was 10 nurses working in pediatric intensive care 
unit of selected hospital. 
Setting of the study:- setting refers to the area 
where the study is conducted; the study was carried 
out in one selected hospital of Mumbai city. 
 Selected hospital:-it is 700 bedded well 
renowned hospitals, located in the heart of 
Mumbai city and has full-fledged pediatric 
department and a special research center. 
 It has a well set pediatric set up with 
PICU, NICU, Pediatric OPD, 
immunization clinic, well baby clinic, 
high risk baby clinic, pediatric epilepsy 
clinic, rehabilitation center for mentally 
challenged children, rehabilitation for 
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child nutrition center, genetic counseling 
center.  
The PICU of this hospital is 2 bedded, with 
experts round the clock doctors, consultants 
specialized as MD. The staff nurses are fully 
trained registered nurses taking care of PICU 
ventilated children. The PICU has all modern 
technologies and all the possible emergency 
equipment‟s. 
3.3   VARIABLES:- 
Variables are an attribute that varies, that is, takes 
on different values. Based on the objectives for the 
study, the major variables are identified. 
 Independent variables – practices of 
the nurses in care of children on 
ventilator. 
 Dependent variables – skills of the 
nurses while caring the children on 
ventilator 
3.4   INCLUSION CRITERIA:- 
1. All nurses working in PICU in the 
selected hospitals. 
2. Registered GNM/B.Sc. nurses 
3. Nurse with minimum experience of 1 
month working in PICU. 
4. Nurses with special training in PICU. 
5. Children between the age group of 1 
month to 12 years. 
3.5        EXCLUSION CRITERIA: -  
1. Unit in- charge who do not participate in 
the care of children. 
3.6  DEVELOPMENT OF THE TOOL: 
The tool was developed by the investigator after 
extensive review of research literature and books. 
The tool was developed as a structured 
observational checklist. The tool consisted of 
observation checklist which had two sections: 
A. Demographic data 
B. Observation checklist 
3.7  DESCRIPTION OF THE TOOL: 
A. Demographic data: - this part gathered 
data related to demographic variables like 
code no., age of the nurses, years of 
experience of nurse in PICU. 
B. Observation checklist: - included those 
practices which the nurses perform in 
caring the children on ventilator. 
The observation checklist checks the 
following procedures:- 
1. Assisting in arterial puncture 
procedure 
2. Administration of I/V injection 
3. Assisting in endotracheal 
intubation 
4. Assisting in extubation 
5. Checklist for back care 
6. Care of invasive lines 
7.         Checklist for enteral feeding via 
nasogastric tubing 
8. Checklist for oral hygiene 
9. Assessing vital signs 
10. Endotracheal tube suctioning 
3.8   DATA COLLECTION:- 
Formal permission was obtained from respective 
hospital authority. The data process began from 
27
th
 February 2014 to 5
th
 march 2014. The criteria 
of the study was kept in mind everyday 
approximately 3 nurses in each shift was observed 
as per the availability. The data collection was done 
strictly under the standard and same laid down 
conditions and PICU environment. 
The nurses were observed for all the procedures, 
which they carry out regularly while caring the 
children on ventilator, there are 2 shifts which 
comprises of 12 hours duty. 
In each shift there are 3 to 4 nurses, as per the 
routine mouth care is given twice, one in each shift, 
endotracheal tube suctioning as per the secretion, 
back-care is not given as the patient was post-
operative, I/V injection 8 hourly, care of invasive 
line 8 hourly, ryles tube feeding 2 hourly, 
monitoring vital signs 4 hourly, assisting for ABG 
collection as per the ventilator parameters. There 
were no intramuscular injections given to the 
children on ventilator. 
3.9   PLAN FOR DATA ANALYSIS: 
The data analysis was planned to include inferential 
statistics and present them in form of tables, graphs 
and figures, the data was set in excel file. The data 
was analyzed as per the objectives. 
1. To evaluate the practices of nurses 
regarding care of children on ventilator. 
2. To correlate the practices with selected 
demographic data 
4.  DATA ANALYSIS AND 
INTERPRETATION 
According to James A. Fain (1999), the purpose of 
data analysis is to answer research questions, test 
hypothesis, or both, the research design and type of 
data collected determine selection of appropriate 
statistical procedures. Once data has been 
collected, statistical procedures describe, analyze, 
and interpret quantitative data. Application of 
appropriate statistics helps the researcher decide if 
the results and conclusions of the study are 
justified. 
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Statistical procedures are classified into two 
categories, descriptive. Descriptive statistics 
describe, organize, and summarize data. Inferential 
statistics make generalizations about populations, 
based on data collected from samples. A 
distribution consists of scores and numerical values 
and their frequency of occurrence.  
Present chapter deals with analysis and 
interpretation of the data, “To assess the practices 
of the nurses in caring the children on ventilator, 
collected from 10 nurses working in PICU of 
selected hospital of Mumbai city. 
The data was analyzed according to objectives of 
the study which were: 
4. To evaluate the practices of nurses 
regarding care of children on ventilator. 
5. To correlate the practices with the selected 
demographic variable 
The analysis of the collected data was done with 
the help of descriptive statistics. The data collected 
was first coded and entered in the computer. The 
data was then processed using frequency, 
percentage.  
The data collected from 10 nurses working in PICU 
was classified, tabulated and analyzed on the basis 
of the objectives of the study in the following 
sections. 
SECTION I: Analysis of the Demographic Data of 
the sample using frequency and percentage. 
SECTION II: Analysis of Data obtained from 
Observation Checklist related to the practices of 
nurses using the„t‟ test. 
SECTION III:This section deals with the Analysis 
of Data to find out the significance of experience 
on the practices of the nurses. 
SECTION I:-  
Demographic Data of the sample:this section of the 
chapter deals with the data of the samples involved 
in the study,  related to educational qualification, 
years of experience in PICU. The data has been 
analyzed and presented in terms of frequency and 
percentages. 
 
Table 1: Demographic Data of nurses in study 
group 
 
Parameters  No of 
cases 
Percentage 




























SECTION II-Analysis of data obtained from 
Observation Checklist related to the practices of 
nurse using the„t‟ test. 
Table 2: Practice score wise distribution of 
nurses in study group 
 
Practice score No of 
nurses 
Percentage 
0 – 46 (Poor) 0 0 
47 – 93 (Average) 7 70 
94 – 139 (Good) 3 30 
Total 10 100 
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study group
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The score were arbitrarily graded as Poor, Average 
and Good. It was noted that none of the nurses‟ 
clinical performance was poor (0-46). And majority 
i.e. 70% of the nurses‟ performance was average in 
relation to the clinical procedures. 30% of the 
nurses had good clinical performance. Therefore I 
order to improve their clinical performance there is 
an emphasis on the need to have some guidelines 
through which the students and also nursing staff 
working in PICU would improve their clinical 
performance. 
 
Table 3: Area wise practice score wise distribution of nurses in study group 
 
Area Practice score 
Poor Average Good 
Endotracheal tube suctioning 0 9 1 
Vital signs 0 0 10 
Oral hygiene 6 4 0 
Nasogastirc Tube feeding 1 4 5 
care of invasive lines 4 5 1 
Administration of I/V injection 0 8 2 
Assisting ABG procedure 0 8 2 
 
 
The staff nurses working in PICU were assessed in the following areas:- 
 Endotracheal tube suctioning: - In this procedure it was observed that nine nurses had average skill in 
performance of this procedure and just one nurse was good in her skill. 
 In procedure like vital signs: it was seen that all the nurses were good in the procedure and were 
following proper sequence. 
 Oral Hygiene: - It was observed that six nurses had poor skill, and four nurses had average score, none 
of the nurses had a good score. (Oral hygiene being a basic procedure)Nurses were poor in their 
performance in oral hygiene procedure. 
 Nasogastric tube feeding: - Out of the ten nurses, just one had poor skill and four had average skill and 
five of the nurses had good skill. 
 Care of invasive lines: - It was observed that four nurses had poor skill, five were with average skill 
and only one among them had good skill.  
 Procedure administration of medication and assisting ABG procedure: - Among the ten nurses, eight 
nurses were with the average skill and two nurses were good in their performance. 
Therefore it is seen that nurses need to develop their skills, they need to validate their skill at regular 
intervals. In order to develop this skills they need to constantly practise in a systematic way, therefore it is 



















0 – 46 (Poor) 47 – 93 (Average) 94 – 139 (Good)
Practice score 






































































































































Bar diagram showing practice score wise distribution of nurses in 
study group
Practice score Poor Practice score Average Practice score Good
A study to assess the practices, of staff nurses regarding care of children on ventilator. 
 
Asian Journal of Multidisciplinary Studies, 2(9) September, 2014 266 
SECTION III – 
 
This Section deals with the Analysis of Data to find out the significance of experience on the practices of the 
nurses. The significance between experience and mean of practices was calculated using the„t‟ test. 
Table 4: Comparison of practice score according to age in study group 
 
Parameter Age ≤ 28Yrs (n=7) Age > 28Yrs (n=3) MW test 
Z Value 
P Value 
Mean SD  Mean SD  
Practice score 91.71 13.450 79.33 6.110 1.49 >0.05 
 
There is no significant difference in the practice score according to age of the nurses, as P>0.05.  
 
Table 5: Area wise comparison of practice score according to age in study group 
 
Area Age ≤ 28Yrs (n=7) Age > 28Yrs (n=3) MW test 
Z Value 
P Value 
Mean SD  Mean SD  
Endotracheal tube 
suctioning 
21.71 2.628 18.67 1.528 1.97 <0.05 
Vital signs 27.14 1.215 26.67 2.309 0.13 >0.05 
Oral hygiene 4.57 2.225 3.33 .577 0.58 >0.05 
Nasogastirc Tube 
feeding 
13.14 5.305 12.33 3.786 0.23 >0.05 
care of invasive 
lines 
7.29 4.536 4.67 4.041 1.03 >0.05 
Administration of 
I/V injection 
9.71 1.704 8.33 1.528 1.18 >0.05 
Assisting ABG 
procedure 
8.14 .690 5.33 .577 2.48 <0.05 
 
There is significant difference in the age and the practices of the nurses in the procedures like endotracheal 
suctioning and assisting for ABG procedure, as P<0.05. Whereas the procedures like vital signs, oral hygiene, 
nasogastric tube feeding, care of invasive lines, administration of medication has no significant difference in the 
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Table 6: Comparison of practice score according to education in study group 
 
Parameter GNM (n=7) PB BSc (n=3) MW test 
Z Value 
P Value 
Mean SD  Mean SD  
Practice score 87.57 14.559 89.00 10.149 0.57 >0.05 
 
 
There is no significant difference in the practice score according to professional qualification of the nurses, as 
P>0.05.  
 
Table 7: Area wise comparison of practice score according to education in study group 
 
Area GNM (n=7) PB BSc (n=3) MW test 
Z Value 
P Value 
Mean SD  Mean SD  
Endotracheal tube 
suctioning 
21.57 2.699 19.00 2.000 1.39 >0.05 
Vital signs 27.29 1.254 26.33 2.082 1.03 >0.05 
Oral hygiene 3.57 1.813 5.67 1.528 1.63 >0.05 
Nasogastirc Tube 
feeding 
12.14 5.273 14.67 3.055 0.57 >0.05 
care of invasive 
lines 
6.43 5.127 6.67 2.517 0 >0.05 
Administration of 
I/V injection 
9.29 1.704 9.33 2.082 0.12 >0.05 
Assisting ABG 
procedure 
7.29 1.380 7.33 2.082 0.24 >0.05 
 
 
There is no significant difference in the professional qualification and the area of practices were the nurses were 
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Table 8: Comparison of practice score according to experience in study group 
 
Parameter Exp. <5Yrs (n=5) Exp. ≥ 5Yrs (n=5) MW test 
Z Value 
P Value 
Mean SD  Mean SD  
Practice score 86.00 9.823 90.00 16.248 0.21 >0.05 
 
There is no significant difference in the practice score according to years of experiences of the nurses working 
in the PICU, as P>0.05.  
 
Table 9: Area wise comparison of practice score according to experience in study group 
 
Area Exp. <5Yrs (n=5) Exp. ≥ 5Yrs (n=5) MW test 
Z Value 
P Value 
Mean SD  Mean SD  
Endotracheal tube 
suctioning 
21.20 1.095 20.40 3.847 1.49 >0.05 
Vital signs 27.00 1.414 27.00 1.732 0 >0.05 
Oral hygiene 4.00 2.345 4.40 1.673 0.64 >0.05 
Nasogastric Tube 
feeding 
10.80 4.207 15.00 4.583 1.47 >0.05 
care of invasive 
lines 
5.80 4.382 7.20 4.712 0.32 >0.05 
Administration of 
I/V injection 
9.20 1.643 9.40 1.949 0.11 >0.05 
Assisting ABG 
procedure 
8.00 .707 6.60 1.817 1.19 >0.05 
 
There is no significant difference in the years of experience and the area of practices were the nurses were 
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Bar diagram showing area wise comparison of practice score according to 
experience in study group
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6. CONCLUSION: 
Learning Experience: - Nurses working in PICU are equally responsible for the patients; like the doctors and 
other health care workers, they must be competent and accountable for the various procedures which they 
perform. They are also supposed to be knowledgeable and skillful in all their in endeavours. 
This project helped the Investigator to know the importance of continuing the Nursing Education Program, 
which is required in all the PICU to help the nurses update their knowledge and skill.    
Closing Argument: -Through this Project the Investigator felt the need to conduct a study on developing a 
protocol for nurses to care the children on ventilator. It‟s this area where the nurses gain skill and competency in 
performing the various procedures which are commonly carried out in the pediatric intensive care unit. 
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